MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH . . 1003 11 4 TS FILE NUMBER
istrati istri X o Pri istrati istri istrar” .
DO NOT WRITE AMENDED Registration Distyi _Primary Registration District

ON THIS STUB

-
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY . STATE Z'I.L_lﬂ/vl.'ab' COUNTY /’:?Af\//({ 7 A/ admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - Inside Limits
[o]

TOWN 51/ Lo IR 7 Mo. TOWN @6’0/719"/ Yes O Noff

e. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location) Reside on Farm
/74; 5P

V5 300
Rev. 4/59

HOSPITAL O ADDRESS

INSTITUTION. ﬁe TA@ $7ﬂ Yes § Nofl /ﬁpw:’c 3 Yes fl No [

3. NAME GOF DECEASED First Middle Last 4. DATE Month Day Year

T DeseThy Caglred | 53 2 T3

5. SEX 6. COLOR OR RACE 7. {married P& Never Married [ [8. PATE OF BIRTH | 9- AGE Ulast birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

ﬂ Le W "/'e-. Widowed [J Divarced ] 'Jlf ” _/f}, 'f;\ WGVS Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE 2!? INDUSTRY| 1. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during m?,.‘ wnrl(ix Iifezven if ratired) Gﬁﬂ?(’ _SE. ool ﬁeﬂl\ﬂ/f_m] a’ ) _‘fl , %’ J:ﬂ

DATE AMENDED

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Deoleny ﬂq Ve, Avey H:c/\’ Twsseld

15. WAS DECEASED EVER IN U5, ARMED FORCES? 15 <ACial SEANIDITY B INFORMANT Address

{Yes, no, or,vsown] {If yas, give war or dates of v ﬁu" Je t‘ & fl”w ) - ﬁeﬂnn’; I4<

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE (a) oty 963

DOCUMENT

which geve rise 10 l

above cauze {a), /

stating the under- 70 &

lying cause lasl, PUE TO {¢)

PART 1. OTHER SI'GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased war female wal

disease condition given in PART | {a) there a pregnancy in last 90 day:
. . . - I [ Yes I nNo l 0O Unknow
19. WAS AUTOPSY | 20a. ACCIDENT -~ SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
o - a :

PERFORMED?
YES [ NO ﬂ

20c. TIME QF Hou Month, Day, Year
INJURY am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
« - WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]

7 . . ]
21, .1 attended the deceased fr%" /yé’z, : 1 'Mand last saws Ealive o el , 6

/ J N 3 d ”- m on the dote stated abeve, and to the best of my knowledge, from the causes stated.

eonditions, ifany,]  DUE 7O {b) mm}m - 0);%‘“ ’FE2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

a. NA ——— {Degree or I:l'le] 22b. ADDRESS 22¢c. DATE SIGNELD
de b oMnylicdl FHowcs Mo /3243

URIAL CREMATION, | 23b. DATE 23: NA, E OF CEMETERY OR C| ﬁMATOR? 3d. ATION (Cny fawn, oF cownty) (State)

ﬁEMOVAL‘)ECIWL ‘2-_2- b} 1/ P\r ECD AL REG. 268. HREG,VI’S{f\ ';iI’G ATURE
?ﬂ/(e—//oéé.s L%’n/ff/ Iﬂ ﬁt&“?‘ %63 oad Ssdh . (10

(I.u:ensed Embalmer’s Statement on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- e
]

Ui, STATEMENT: BY. LICENSED EMBALMER

e -

SN L

I N SN h e N A s v s . . ‘e

) hereby‘cerhfy that 1he';\l:;ody whose* namie 'is" recotded ‘on the reverse side of this certificate was embalmed by me,
»

or by _ Student Embalmer No.

working under my personal supervision.

Student 7 | Signed M%

Signature of Siudent Embalmer
" Licensed Embalmer No. ‘/5J1

P. Q. AddressJ‘éjﬁ*’-‘*‘ %
CRea s 1

ED”BY *THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply

AR N\ NERIL l L N VS
Note: TFhe above MUST- BE SIGN
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '

e - 3 3 -bo W15 T .-‘\ > -\
~ wylf this-body '5-"93;‘?""°*4'"?°\€’ce‘€9 should be so stated .Elg?‘ve. R L




